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Overview of Changes

 New Maltreater Review Process
* Independent Living Changes
* Workload Management Tool



New Maltreater Review Process

Summary of Changes:

New timelines and templates in eWISACWIS per the memo
and Wisconsin Chapter DCF 40, Review of a Determination
of Child Abuse or Neglect Appeals Process Requirements

New Review Tab added to the Initial Assessment at the time
of supervisory approval if there is a substantiation(s)

Additional templates

New pages to document when a Maltreater Requests a
review and the documentation of the final determination

Additional Ticklers
Modifications to Approval Management
New Imaging Category and Types



http://dcf.wisconsin.gov/memos/num_memos/DSP/2014/2014-07attach.pdf
http://dcf.wisconsin.gov/memos/num_memos/DSP/2014/2014-07attach.pdf
http://dcf.wisconsin.gov/memos/num_memos/DSP/2014/2014-07attach.pdf
http://dcf.wisconsin.gov/memos/num_memos/DSP/2014/2014-07attach.pdf
http://dcf.wisconsin.gov/memos/num_memos/DSP/2014/2014-07attach.pdf

Workload Management

Workload Management Tool Memo
http://dcf.wisconsin.gov/imemos/infomemos/DSP/2015/2015-04.pdf

Per the Memo:

PURPOSE

The Division of Safety and Permanence within the Department of Children
and Families is implementing a calendar and task list function in
eWISACWIS as well as a workload management dashboard to assist county
child protective services (CPS) workers and supervisors in better
understanding and managing their open caseload. The eWiSACWIS
functionality and dashboard will be implemented in multiple phases, starting
first with Initial Assessment (I.A.). Future iterations will assist in the
management of Access, Ongoing, and Out-of-Home Care caseload.


http://dcf.wisconsin.gov/memos/infomemos/DSP/2015/2015-04.pdf
http://dcf.wisconsin.gov/memos/infomemos/DSP/2015/2015-04.pdf
http://dcf.wisconsin.gov/memos/infomemos/DSP/2015/2015-04.pdf
http://dcf.wisconsin.gov/memos/infomemos/DSP/2015/2015-04.pdf

Independent Living Changes

Maintain Worker
Automated Messages & Distribution to IL Coordinators
Changes to the IL Basic Tab
- Future Change
- Imaging
Placement Ending
Assignment Type
Education Training Voucher Funds



IL — Maintain Worker

« A question has been added to the Maintain Worker page to
Indicate that a worker is an Independent Living
Coordinator. Workers identified as Independent Living
Coordinators will automatically receive Independent Living
related messages for their county.

* Independent Living Coordinators will automatically be
marked as ‘Yes' as part of the release.



IL — Maintain Worker

-"".-E- Maintain Worker Information - Windows Internet Explorer

Worker
|7Narne: Cake, Caitlin M. Worker ID:; 10173 Employee ID: IEEEU'U'DE Search
— Current Position Information —Worker Type — Languages
Start Date: |ﬂ1m1.’1EEE End Date: IDD."DD."DDDU O County English
_ - lob : ® State Arabi v
Status: IActme . Class: IIntaI:E Supervisor o rabic
Wendaor i
Elig Reporting Region: Arabic
Medicaid Rep |:| M-E Worker Adoption W-E Worker IMDrThem .
Independent Living Coordinator? () ves (@ No — Social Worker Certification
Supervisor Mame:  Caitlin M Cake Search {:; ves Status: I g
Effecti
— Report Access ® No Dat: We |unmumunu
|:| Al County Access |:| Authorizer
— Location
Employing Entity: County/State: SitedO ffice: Unit;
COUNTY [Miwaukee [o data founa [intake

Work Phone: |E123}456—?Eﬂu Home Phone: |(1 12)233-4455
Work Fax: I Email: I::ﬂ'rtlin.::aka@w'rsmnsin_gnv




IL — Automated Messages

« An automated e-mail message has been added to notify
workers when a youth is approaching aging out of care and
should be referred to the region for services. This
message will be sent when a youth turns 17 Y2 and will be
sent to the primary caseworker and any IL coordinators
identified for the county of the out of home placement.

« Modification to how e-mails get sent for Independent Living
messages

— Workers identified as Independent Living Coordinators
will automatically get IL messages

— No need to maintain distribution lists (unless you want
the message to go to additional people) 11



IL Basic Tab — Future Change

A checkbox has been added to the Basic Tab of the
Independent Living page to accommodate the future roll out of
regional Independent Living administration. Until the change
goes into affect the region will display as TBD.

d‘; Independent Living - Windows Internet Explorer

roo Y . HEC
e WiSACWIS ™l pint(@  spelcheck! s Hep (P
— Hame
outh: Aardvark, Al (92265610 DOB: 07/01/2001 Gender: Male IL Status: Mot Eligible Search
Contacts Assessment / Plan Transition to Discharge
— Participant Information
Youth's Highest Grade Level Completed: Special Education Status: No &
Race: American Indian/Alaskan Native
Ethnicity: Caucasian Hizpanic / Latino: Mo
Indian Tribe Membership: NiA& ] Tribe Rezponsible for IL Services
Was the youth ever an adjudicated delinguent? () ves (@ Np County: |Milwaukee [] Region 1 Responsible for IL Services
— Documents Obtained
[ Birth Certificate [ ] Education Records [ Medical Records [ ] selective Service Card
|:| Change of Address Card |:| Employment Information |:| N TD Information |:| Social Security Card 2
|:| Copy of ILTD Plan |:| Immigration Papers |:| Parent's Death Cerificate |:| State ID
|:| Copv of Permanency Plan |:| Medical Card |:| Placement History |:| Tribal Registration




IL Basic Tab - Imaging

« A section has been added to the Basic Tab to display scanned in IL
Images.
« A new document type of "Credit Report Remediation" under "Participant

£ Independent Living - Windows Internet Explorer § ‘Jm_x_l
Sy Q M "
c WiSACWIS ™ pot(@  spercheck( ;.  Heo (P
| —Name
Youth: Azrdvark ChildA (9226560) DOB: 06/022011 Gender. Female Status: Not Elgible Search
| Basic | Contacts | Assessment/Plan | Transition to Discharge |
O Copy of Permanency Plan [ medical Card ] Piacement History [rrivat Regstraton A
[ orivers License
Comments
More . Less . Defaul
— Imaging —\
Type ~ Date of Document Image/Document a
Transition Plan 08/152013 £dt
Transition Plan 06/1572013 a4
Transition Plan 08/152013 2oL
Transition Pian 08/152013 Ege 5 13
Transition Plan 067152013 £ge ¥ _
Insert Q@
{ .




IL — Placement Ending

When a child is discharged for reason of "Transfer of Guardianship" a new
field will be required to document the guardianship type (Chapter 48, Chapter

54, Out of State) .

rg service Ending -- Webpage Dialog

cWiISACWIS

— Child
Child: Doe, Jane (9504020}
Provider: Jones, Sam (8048307)

Case: Doe, Sally (8296386)
Service Begin: 05/22/2014

— Service Ending
End Date:

Ending Purpose:

End Reason:
Guardianship Type:

Iz the End of Thig Child Placement a Dizcharge from All
Placements?

Dizcharge Reason:

[o/0/0000
IDisu:harge from Placement Epizode ;I
ITransfer of Guardianship Non-Relative ;I
| =

& ves © No © A

I j‘

Nightly Batch determines
IL eligibility based on the
Guardianship Type.

« Chapter 48 —eligible

« Guardianship Type =
Chapter 54 —not eligible

« Out of State — not eligible

Options: I r I

] cose

14




IL - Assignment Type

An new assignment Type of "Independent Living" has been added and is available as a

secondary assignment.

2 Create Worker Assignment - Windows Internet Explorer

c WiSACWIS

SortBy: @ Name (O Postion Title

—~Workers

Select g Deer, Doris  Adoption Unit Supervisor
Select &b Dietz. Dan 1A Social Worker

Select é Ditch, Doug  Adoption Unit Supervisor
Select gb Green, David  State Adoptions Specisist
Select gb edge, ellen  Trust Account Manager

—View By
Select g Ashland, Supervisor  Director O CountyrState
Select g Camation, Carla  OHC Piscement Specialist O employing Entty
Select gb Cat Chris  OHC Placement Specialst
Selet g Com, ConnC  © Su O 2y comy
v n Pervisor
e O se0tfice

®) Workers for Supervisor

— Current Worker
Door, Diane

— Current Worker Status —

O close
@® Do Not Close
r— Assignment Definition and Details
Category: Case For. Aardvark Amy Participant, Start Date: 06/25/2014
O Emergency Proteciive Services Repo
Worker Name
Corn, Coan C_, Jr

15



IL - Education Training Voucher
Funds

Maintain Independent Living Services -- Webpage Dialog

c WiSACWIS

- Name
Youth: Meeting, Design (9138587) DOB: 09/26/1996 Gender. Male Service Category Defintions
- Services/Activities
L Service Category: | Financial Assistance - Education Training Voucher (ETV) >]  Delete Row 10f 1
Begn Date [00/0070000 ~ £ng Date: [00/000000 ~ county /Agency Providing Servicelactiviy: [Dane =
Amount [so00 Type: | Tutor ~| l
Provider/Responsible Person: |
Specificaly Explain = |
GoaVService/Activty:

More  Less  Defout
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New for June 2015

Recording removal home address
Foster Care Extension updates
Act 78 Public Disclosure
Education Passport

Supervised Independent Living
Home Provider updates

ePass replacement (eSecurity)

18



Allow users to record Removal
Address on placement page
* The removal from home address will be
tracked as a new address group and type

linked to the removal from home
placement.

19



'g Removal Addressj:—:ﬂ,ﬂeasnns -- Webpage Dialog

c WiSACWIS

— Removal from Home Address
This address is pre-filing from the existing case address. Please review and update if needed, to ensure this is the
accurate address at the time of removal.

|:| Homeless

Apt: I—

Street: I I I

W City: |

City: IHE'I'-' Glarus State: ZIP: |53?3ﬂ County: |Grean

— Removal from Home Reasons
Check All That Apphy

|:| Phy=sical Abusze |:| Imadequate Housing
Dsexualhbuse DChild's Behavior Problem
Dhleglec:t DChiId's Dizability

DCaretal-:er's Alcohol Abuse |:| Incarceration of Caretaker(s)
D-Caretaker's Drug Abuse |:| Death of Caretaker(s)

] child's Alcohol Abuse [] caretaker's Inability to Cope
DChiId's Drug Abuse DAbandonment

|:| Unknown-AAFC Conversion |:| Relinquizhment

Continus Close

20



CSE/RCSE

Removal of the 'Describe below' question
from CANS section of CSE & RCSE

" Confirming Safe Environments - Foster Home - Unlicensed - Windows Internet Explorer

c WiSACWIS

r— General Information
Child; baby, baby (9225918}
Type of Placement: Relathve - Uncensed

Provider: Unice Akman (5221898)
Placement Begin Date: 02012015

Placement End Date:

Confirming Safe Environments at the Initiation of Placement

nitial Placement Provider Contact: [00/00/0000 Inkial Placement Hame Vist: (00000000

Placement Danger Threats

Subsequent Placement Home Visit I[}Wﬂﬂ

isk Assessment / Management

Child & Adolescent Needs & Strengths (CANS) (if results are available)

An adult in the hame has a criminal record (CCAP check): © ves © No

Chiil's Assessed Level of Heed (LON): Provider Lewvel of Care (LOC):
Dater 0f CANS: Chid/Provicer Match:
scribe below: I
i
Background Checks

Date Completed m -

Opt-:arl-i:l ;I Go

e

LY 21



Act 78 — Serious Incident
Notification

* The purpose of this enhancement is to update
language on the Serious Incident

Notification page to changes in the policy for Act
78.

* The page was modified to include a County tab
and a State tab to keep a record of the changes
made by the state and the state will also be able
to generate the Public Notification of a Child
Death, Serious Injury or Egregious Incident
template off of the State tab.



Act 78 — Serious Incident
Notification

™ serious Incident Notification - Windows Internet Explorer

Print (&  Spell Check |-,

Basic
’7135&: Aardvark, Amy B. (3222251} Tracking Mo: 12345878 Status: Pending

|_ Send Serious Incident Notification to DCF Date Sent: Sent By:

| »

Information
Name - County or State IEFuraau of Milwaukee Child Welfare
Agency
Name - Agency Contact
Person Iagency
Title [t Phone  [(512)312-34%6 Ext |
Case Name (Last, First, MI) [Aardvark, Amy, B. CaseD [9222932

. Number of Children Invelved in This
|I34JII|1I201 4 I
Date of Incident Incident 1

Check allthat apply: [T Sericus injury, as determined by a physician [ Death / Alleged matreatment
- Egregicus incident [T Death ! Aleged suicide in out-of-home care
Child In )
Mame Gender DOB Age Race
Aardvark, Child A (5221186} Female 05/02/2014 5 Months American Indian/Alaskan Mative _I
-

Done [ [ [ | [ [& Localintranet | Protected Mode: Off [ - [R0% -



/" Serious Incident Notification - Windows Internet Explorer

e WiSACWIS print (&  Spell Check

Basic
liﬂase: Aardvark, Amy B. (5222251} Tracking Mo: 12345878 Status: Pending

[T send Serious Incident Notification to DCF Date Sent: Sent By:

- Case Status at Time of Incident ;'

Check one to describe:

r Open CPS, CW, JJ case - receiving in-home services.

r Open CPS, CW, JJ case - child in out-of-home care placement. Type of placement: ;I
[~ Mot open CPS, CW, JJ case, but an Access report on this child or family was received within the past 12 months.
[~ Mot open CPS, CW, JJ case, but an Access report on this child or family was received more than 12 monthg prior to this incident.

[T Mot open CPS, CW, JJ case and child or family was unknown to the child welfare system.

Details

Description of incident including suspected cause of child's death, serious injury, or egregicus incident.

[
[~

More... Less... Default

=l
[ ] cose

24
e [ [ [ [ [ [ Localintranet | Protected Mode: OFf [a - [Rw00% - 4




¢~ serious Incident Notification - Windows Internet Explorer

c 1-"1-""".1‘-15'4’1 (_T W]I ,5‘ Print (2 Spell Check
Basic
Caze; Aardvark, Amy B, (9223251}

Tracking Mo: 12345578 Status: Pending

[T send Sericus Incident Motification to DCF Date Sent: Sent By:

— Details ;"

De=scription of incident including suspected cause of child's death, sericus injury, or egregious incident.

= =

More... Less... Default

Select actions taken by agency in rezponse to this incident.
[T Screened-in Access Report
[¥ Protective Plan (including TPC) / Safety Plan Implemented

C oves T No Childiren} remains in home
C oves O No Childiren} placed in cut-of-home care

Was thig incident referred by law enforcement? # ves O No
If ¥e=, add agency name and contact information.

Agency Name and Contact Information... ;I
[

[ |
EET

b TR et Tteasaveior (7 < [Rm < 25




/" serious Incident Notification - Windows Internet Explorer

cWiSACWIS print (@ SpeliCheck (. Help (P

Basic
’j:ase: Aardvark, Amy B, (8772351} Tracking Mo: 12345678 Status: Pending

[T Send Sericus Incident Motification te DCF Date Sent: Sent By:

Was this incident referred by medical personnel? (% ves {0 No :"
If %¥es, add agency name and contact information.

Agency Mame and Contact Information. ..

X X

Incident referred to (check all that apply):
[T Law Enforcement Agency

[T District Attorney
[T Other Officer or Agency

[T Wedical Personnel

Additional information (Optional).

description.... ;l
|

More... Less... Default

[ ] ciose |
fpone [ [ [ [T [6 tocalintranet | Protected Mode: OFf a-[mw% -, 26




Serious Incident Icon

I:I Bumble, Bea (9222376 ) Actions

CPS Famity - Initial Assessment  07MS2010 Worker, Richard J. SRO-Cath.Char - Madison 455 Hive Ave |
Beetown, Wi 53802

B Access Repors

¢ Administration

j’g.&dnptiun

E Assessment

B Assets and Income
Iﬁ.ﬂxssignment
.iCaseIPermanenD_.f Flan

#) Education

¥ Eligibility

= Extraordinary Payment Requests
A Ccwa

fiii] Legal

Marrative

E Fermanency Consultation
F'Ian::ements

¢ Planning

ﬁﬁ»l—'{elated Feople
FSerinus Incident Notification

P Serious Incident Motification - 10/10/2013 - Qualified
Bramble-Bumble, Queen

27



Education Passport

* Use of Form: Whenever a student enters
care, changes placement, or exits care,
child welfare workers are advised to share
the Education Passport form to school
staff for the purpose of sharing information
to support the educational success of the
Student. Personal information you provide
may be used for secondary purposes
[Privacy Law, s.15.04(1)(m), Wisconsin
Statutes].

28



Person Management

'g Person Management ‘Aardvark, Amy B. (9226559) ' -- Webpaoge Dialog
™ it (@  spelicheck (s Hep (@

c WiSACWIS

Medical/Mental Health

Additional Education Characteristics

Parent Info A

Basic

e
— School History
School Mame School Type Program Type Program Grade Spec Start Completion
Ed Date Status
f— Education Passport )
Type Date School Updated By
Exiting Care Waupan Area Junior High School Caitlin M Cake Edit
In Care 1140572014 Thoreau Middle School Caitin M Cake View
L ol

Options: I




Education Passport

=101 x|

cWiSACWIS ™ pint(®  spelicheck (',
— Basic
Student Mame: Student, Suzie 5. (8235511} Gender: Female Birthdate: 05/22/1599 Age: 15
[] pizplay Preferred Mame: Student, Suzanne Cell Phone:  [(920)555-1414 Email; |S-uZiBthE=5tudE=ﬂt@gmﬂil-CDm
|:| Completed Date Form Completed: @ Student in Care D Student Exiting Care
— Education Information
Current School: Lake Country Academy - Charter — 4101 Technology Pkwy - Sheboygan, WI 53083 Modi ~
Current School District: Lake County Current Grade: Sth
Specialized Programis): English as a Second Language (ESL), Gifted Student has an individualized education plan (IEF): Yes
Is this a school transfer? If yes, from what school? @l fes D Mo
Name of School: |LﬂFuIIEl'te High
School Address: ITIZIZ Pflaum Rd - Madison, Wi 53716
— Child Welfare Agency School Contact
Agency Name: Sheboygan County HHS Address: 1011 N 8th 5t., Sheboygan, Wl 53081
Caseworker: Cake, Caitlin A. Search Email: caitlin.cake@co.sheboygan.gov Work: (820)232-6589 Cell: (920)232-5529
Supervisor: Fir, Fran Search Email: frances.fin@co.sheboygan.gov Work: (920)232-2147 Cell.  (920)232-2147
— Out of Home Care Provider
Search
Provider/Parent 1: Iernthia Greenwood Parent 2: IEryrl:rn Butter
Street Address: IBES-B Gregory Street Cel Phone: I(‘JZUHH—BSSE
Wi City: |5h3bﬂ‘f§ﬂ". 33081 Email; | byronbutter@gmail.com v

30



™ r Print ri Spell Check

— Basic
Student Name: Student, Suzie 5. (8225511} Gender: Female Birthdate: 052219599 Age: 15
[] pisplay Preferred Mame: Student, Suzanne Cell Phone: |(920)555-1414 Email: I suziethestudent@gmail. com
|:| Completed Date Form Completed: @ Student in Care D Student Exiting Care

— Out of Home Care Provider

Search ~
Provider/Parent 1: Iq,rnthia. Greenwood Parent 2: IE'_.rrnn Butter

Street Address: IBHS-B Gregory Street Cell Phone: I(HEDW—BBBB

W City: |5hﬂhﬂ‘.-"gﬂl'l. 53081 Email: | byronbutter@gmail. com

City: | Sheboygan State: |1|'|.I'I ~] zr: |53-:131

Primary Facility I

Contact:

Phone: FHEU']EET-EEEE Cell Phone: I(HZD}ZS?—EEEE

Email: |cindy0202@outiook.com

— Parent(s) | Guardian(s) | Custodian{s)
Parent 1:  Anderson, Carrie 123 N Blackhawk &ve., Windsor, Wl 53580

Phone: (608) 521-5555 Cell: (508) 533-8585 Email. carrie.andersoni@comcast.net

Parent 2: Anderzon, Dale 543 Applewood Lane #2, DeForest, W1 53532

Phone: Cell: (508) 333-895%9 Email. danderson@gmail.com

Guardian 1: Linderude, Marsha

Phone: (608) 533-8999 Cell: Email:

Are there any limitations on interaction with a parent, guardian, or other individual that would apply in a school setting? @' es D No v




c WiSACWIS

Are there any limitations on interaction with a parent, guardian, or other individual that would apply in a school setting?
If wves, please explain (i.e. court orders such as no-contact erders, orders for supervized family interactions).

— Basic
Student Mame: Student, Suzie 5. (8225511} Gender: Female Birthdate: 05/22/199% Age: 15
[ ] Display Preferred Mame: Student, Suzanne Cell Phone: I(HZD}EEB—HH Email: |5uziethestudent@gmail.cnm
|:| Completed Date Form Completed: @ Student in Care {:} Student Exiting Care
Phone: (608) 533-89099 Cell: Email:

®ves ONo

This iz where | give my explanation for why limitations on interaction with...

More... Less... Default

— Information for School Staff to Promote School Success

Transportation (How will the student get to and from schoel and schoel related extracurricular activities?)

More... Less... Default

Positive attributes and interests.

More... Legs... Default

Extracurricular activities (school, community, or spiritual based)

Options: I Gioy

32



Print (2% Spell Check !

— Basic

Student Name: Student Suzie 3. (5225511) Gender: Female Birthdate: 05/22/1999 Age: 15

[ ] pisplay Preferred Mame: Student, Suzanne Cell Phone: |E92D1555—1414 Email: Isuziethestudent@gmail.cum

|:| Completed Date Form Completed: @ Student in Care {:} Student Exiting Care

Positive attributes and interests A
More... Less... Default

Extracurricular activities (school, community, or spiritual bazed)

More... Less... Default

School relevant behavior triggers (i.e. reacts negatively to sudden noises)

Maore... Less... Default

Other relewvant information (Mot mental health related; i.e. education program details like the name of an after =chool program student is inwvolved in)

More... Less... Default W
osens|




=10 %]

cWiSACWIS ™ et (@ SpelCheck (-
— Basic
Student Mame: Student. Suzie 5. (9225511} Gender: Female Birthdate: 05/22/199% Age: 15
Dizplay Preferred Name: Student, Suzanne Cell Phone: W Email: Isuziethestudent@gmail.cnm
|:| Completed Date Form Completed: {:} Student in Care @ Student Exiting Care
— Exit Information
Student resides with: | Kilian, Becca & Wiliams, Stephen A. Date exited out of home care: [00/00/0000 A
Mame: I Kilian, Becca Edit
Street Address: I 118 South Mangeld Circle
Wi City: |
City: [waupun State: zp [s2144
Fhone: (F15)444-5414 Cell Phone: I
Email: I
Mame: I Williams, Stephen A. Edit
Street Address: | 1085 E. Twist Lane
Wi City: |
City: [waupun State: zp [s2144
Phone: I— Cell Phone: Im
Email: | stephenawiliams @yahoo.com
MNotes about student's living arrangement (i.e S0 /50 custody with mother and father)
| v

34



Education Passport

Use of Form: Whenever a student enters care, changes placement, or exits care, childwelfare workers are advisedto share the Education
Fassport form to school staff for the purpose of sharing information to supportthe educational success of the Student. Personal information
you provide may be usedfor secondary purposes [Privacy Law, 5.15.04(1)(m), Wisconsin Statutes].

Basic Information

Date Form Completed: (mmiddiyyyy) | Date of Exit: (mmiddiyyyy)

[J Studentin Care [ Student Exiting Care

Mame — Student Birthdate — Student (mmJ/ddivyy) Student ID
Age CellNumber

] Male 1 Female

Email Address

Education Information

Current School Current School District Current Grade
[ ves [ Mo Individualized Education Plan (IEF)
[ ves [ No Specialized Program(s) If yes, what program(s})
Oves [O Mo Is this a School Transfer? I yes, fromwhatschodl
Child Welfare Agency
Agency Mame Agency Address
Mame - Caseworker Office Mumber Email Address
I CellMumber
Marme — Supervisor Office Number Email Address
CellMumber

QOut of Home Care Provider

Mame —Out of Home Care Provider

Address (Street, City, State, Zip Code)

CellMumber

Email Address

Telephone Mumber

Parentis)/ Guardian(s) / Custodianis)

MName—

Address (Street, City, State, Zip Code)

Cell Mumber

Email Address

Telephone Mumber

35



() Abby. Alice N. [ 9222746) Actions
CPS Family - Initial Azzessment Intensive In-Home 02/31/2011 Cake, Caitlin M. BMCW-Admin 120 W. Wiscongin Ave. , Milwaukee, W1 53203
‘B Access Reports
EE Assessment
&8, Assets and Income
I@Assignment

.Casea‘F‘ermanenw Plan
#1 Education

¥ Education Passport (2)
#) Education Passport  Exiting Care  Student, Suzie  10/25/2014

¥ Education Passport  In Care  Student, Suzie  06/M12/2014

[ Images (1)
¥ Education - Correspondence (Detailz)
1210212014 Abby, Alex A I Abby, Alice N_; Abby, Martin
kd School Conference  12M10/2014  Abby, Alice N,
¥ Eligibility
B CWwA

ﬁlﬂ Legal

F'Ian::ements

& Flanning
0§ Related People

& Safety Assessment, Analysis and Plan
44 Senices
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Extension of Foster Care

The Extension of foster Care to 21 went live in 2014,
this release added the following:

Additional forms

— Determination of Eligibility

— Notice of Termination

— Voluntary Transition to Independent Living Agreement
— Notice of Decision of Appeal of Termination

— Notice of Decision of Appeal of Eligibility

Imaging

— Request to Determine Eligibility

— Foster Care Extension Appeal Supporting Document

Ability to enter appeals

37



: =
Resource {D (., Print (&8 Speld Check (~/

Youth: Aarcdvark Chilga (9226560) DOB: 03/21/1995 Gender: Female IL Status: Eligible Search
Contacts | _ Assessment / Plan__[Transition to Discharge ____ Services |___Outcomes
— Eligibility for Extension of Out-of-Home Care A
Removal Date: 01/27/2015 Discharge Date: Updated By: Date: 01/27/2015
@® Yes (O No  Does the youth have an [EP?  Modify
O Yes @ No s the youth expected to graduate before age 197 Anticipated Graduation Date:  01/01/2016 Medi
q €8 ) € YO a ful-lime student at a secondary SChool or its vocational or technical equivalent after age 167
The youth is not eligible to continue care up to graduation or age 21 whichever occurs first. Appeal
lDetermination of Eligibility v 087282014 Linnea Worker View
/
— Youth Decision
@ Yes (O No The youth has been made aware of options for remaining in care. Date:|1030 1/2014 | Updated By: Linnea VWorker
The youth chooses to: (O) Remain in care under court order. (@) Remain in care under voluntary agreement.  (0) Discharge from care
v
The current dispositional court order ends at: () Age 18 (@ Age 19 (D) Anticipated Graduation Date: 08/08/2018
optens | ~E soe

lﬁmo% N




2 Independent Living - Windows Internet Explorer

-

c WiSACWIS

— Name
Youth: Aargvark ChildA (9226560) DOB: 03/21/1995 Gender: Female L Status: Eligible Search
 Basic | Contacts | Assessment/Plan [Transition to Discharge

— Subsequent Eligibility for Extension of Out-of-Home Care A
Removal Date: Discharge Date: Updated By: Date: Delete
@® Yes (O No  Does the youth have an EP?  Modify

€ youth is eligible to continue care up to graduation or age 21 whichever occurs first.
Type Date Worker Document
|Request to Determine Eligibility

v Imaging Search
|Determination of Eligibility V| 0872872014 Linnea Worker View

I Voluntary Transition to IL Agreement | 08/28/2014 Edit

I Notice of Termination v 08728/2014 Linnea Worker Text Reason(s)  Appeal

— Transition Planning

Independent Living Transition to Discharge Plan Completed: |01I1 5/2013 Independent Living Transition to Discharge Plan Updated: IODIOOIOOOO

v
Date of Youth's Anticipated Discharge: IOOIOOIOOOO ' Anticipated Age at Discharge:

o |
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Supervised IL

* Purpose:
— To set a child specific rate per the Supervised IL

rate form and generate payments from

eWISACWIS
— To document and track amounts by cost item

— To allow the state to claim Title IV-E funds

* For supervised IL placements a new
Supervised Independent Living Rate page
will be used to document all cost items
contained in a Supervised IL rate.
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Supervised IL

« Each cost item will automatically create a
service on approval, which will generate
payment.

« Each cost item can be setto goto a
different provider (for example: rent to
landlord, food to youth, daily supervision to
agency)

« Each cost item can be set for a different
time period and payment frequency
(monthly, daily, one-time)
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Supervised IL

Print f.i

Spell Check

— Basic
Child: Badger, Bucky M. (1234575}
Parent Agency. Lad Lake Inc. (8021013}

Case: Badger, Mom (267723}

Placement Provider: Lad Lake (22520}
Placement. Supervized Independent Living 06/12/2014 - Prezent

DOB: 01/1MM1598

County: Miwaukese

— Supervised Independent Living Rate Details

|:| View Mot Approved/Made in Error

Cost ltem Amount  Frequency 3Start End Provider
Date Date
| Daity Supervision |se00.00  [Daiy [0611272012 [ooin0io000 | Lad Lake (22520)

|s223.45

W IEEIZIIII.IIIIJ

IRent- Paid in Advance
| Ciothing

| Monthly [ | [06r1212014 [oomomooa | Landiord, Jessie (347576)
| One-Tim | [06123/201¢ [06/23/2014  Badger, Bucky (7000123)

Status

IPending [v] Delete
Search I,qppm.ygd. Delete
IAppru'.rEd ¢ KIE

— Current Month Maintenance Rate

Total Paid to Badger, Bucky (T000123}: £3773 45
Total Paid to  Lad Lake (F2520): £300.00
Total Paid to LandlLord, Jessie (347576): 5250.00
Total: B1273.45

Options: I

@ Done

‘ﬂ Local inkranet

42



I:] Badger, Mom ( 3222456 ) Aclions
Chid Welfare  08/032008 Cake, Caitlin M., Jr. Washburn - Shell Lake

8 Assets and Income
Iﬁﬂssignment
¥ Eligibility
B
F'Ian:ements
Cpen Placements
Dut of Home Placement - Supenised Independent Living

Closed Placements

Dut of Home Placement - Foster Home (Level 2+)
10M82014 1102022014 Provider, Female Badger, Bucky M., Jr.

—I;c Planning
ﬁ»ﬁelated People
44 Senices
Cpen Services
44 Service - SIL -Rent

Milwaukee Agency Reguested Change

11032014  SIL Private Agency Badger, Bucky M., Jr.  Miwaukee Approved
4+ Service - SIL - School Supplies
11032014 Badger, Bucky Badger, Bucky M., Jr.  Wilwaukee Approved

Closed
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ePass Replacement - eSecurity

All functions that are currently done in
ePass will be done directly in eWisacwis

Changes to maintain worker

— Allows security delegate to initiate a security
request to set up new worker, change
security, or delete a workers access.

New worker security search

Add ability for workers to request security
directly from the Security Error pop-up
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Home Study Updates

The Results tab on the Home Study and Home Study
Update/Recertification pages has been updated to accommodate
the Psychosocial Inventory Results representing the Final Desk
Guide Ratings and corresponding Mitigation Ratings.

$0.00 has been added as an option under "Gross Annual Income”
on the Applicant(s) Information tab of the Home Study page.

On the Psychosocial Evaluation Report page (for the initial home
study), the extra narrative box after each section of the "Follow
Evaluation Instructions" on the Sons/Daughters/Others tab has been
removed. Additionally, the Follow Evaluation Instructions hyperlink
Bas been moved to the last set of questions in the specific group

OX.
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Home Provider

* The Training tab of the Home Provider
page Is now a read-only tab. No new
training will be documented In
eWISACWIS, as all training is now done
via PDS Online.

« Additional DCF 56 options have been
added to foster home licensing exceptions
to accommodate changes to
Administrative Code 56 for the extension
of out-of-nome care to age 21. 46



Continued...

* Previously, only active foster home
licenses could be Made In Error.
eWISACWIS now has the ability to make
In error the most recent foster home
license, even If it Is not active. This allows
workers to rebuild the history of foster
home licenses and correct any errors, no
matter how far back.
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Miscellaneous

» Alphabetize the display of participants in the Case
Participants group box

* The prefilling of school information to the
Case/Permanency Plan was changed to address
when a child attends multiple schools. The plan
now prefills the school that is indicated as primary
on a child's Person Management record.

« An automated message to a supervisor is no
longer sent in the scenario where the person
completing an Assessment or Safety Assessment,
Analysis, and Plan is a supervisor themselves.
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Summary of Changes

 Perm Plan Lean Initiative
— Changes to Person Management
(Interface with Wisconsin Immunization Registry!)
— Approvals
— Change to Prefill/Copy of information from the |A
— Prefilling of Case/Perm Plan Date
— ICWA Record Change
— Structured Case Note
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Summary of Changes

Changes due to the Preventing Sex
Trafficking and Strengthening Families Act

Automation of MA Certifications
Addition of Ongoing Ticklers to Calendar
Maltreater Review/ Appeal Changes

Ability to scan ICPC Reqguest (Images)
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Health Concerns Summary

g Person Management 'Grape, Kid (10243562) " -- Webpage Dialog

c WiSACWIS

Parent Info Additional

—Health Concern Information

Resource ‘ﬁ] Print (i

Education Characteristics

(ol x]
spell Check (< Help@

Medical/Mental Health

QOptions: I

A
Health Concern Medical/Provider Type QL Appointment/ Provider Type Begin End Date
Name Hospital Date «
Annual Physical UW Health - East Annual Foster Child Physician 11/13/2008 11/13/2008
Clinic Physical Exam
— Basic Information
Primary Health Care Provider:
L . . Mental
Physician: UW Health - East Clinic Dentist: Health:
Immunization Information I immunizations Up To Date Date: I'DD’i 00/0000
A reque§t for the child's immunization record was Date Requested: 000070000
made to:
—Immunization Information
Immunization Schedule Wisconsin Immunization Registry
Immunization Date(s) Administered +
Influenza 05/05/2011
Adeno T4 11/13/2010
MMRY 10/10/2010
Varicella 11/13/2008
Td 11/13/2008
Pneumo-Conjugate 7 11/13/2008 v
F T— I ——
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Immunizations

g Person Management 'Grape, Kid (10243562) ' - Webpage Dialog

cWiSACWIS

Parent Info Additional Address

Resource @ Print (i

Spell Check ( He|pf':’

Education Characteristics Medical/Mental Health

— Basic Information

Options: I -

Primary Health Care Provider:
L . L Mental
Physician: UW Health - East Clinic Dentist: Health:
v Immunization Information [J immunizations Up To Date Date: |OU£OUEDDDD
A requegt for the child's immunization record was Date Requested: 00/00/0000
made to:
—Immunization Information
Immunization Schedule Wisconsin Immunization Reaqistry
Immunization Date(s) Administered «
Influenza 05/05/2011
Adeno T4 11/13/2010
MMRV 10/10/2010
Varicella 11/13/2008
Td 11/13/2008
Pneumo-Conjugate 7 11/13/2008
|Teianu5 and diphtheria toxoids and acellular pertussis (T dap 03/02/2008 Delete
|Measles, mumps, and rubella (MMR) 03/02/2008 Delete
Date of last import: 11/13/2015 WIR Import Insert
b Growth Chart Measurements
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Immunizations

g Wisconsin Immunization Registry Select -- Webpage Dialog

cWISACW.

Name: KID GRAPE

Mother's Maiden:  MOM PUMPERNICKLE

Name: KID GRAPE
. 123 Pebbles Way, ELKHORN, W
Address: 53121

Mother's Maiden:  MOM PINEAPPLE

—Wisconsin Immunization Registry Matching Information

Print ',i

Spell Check |

Date of Birth: ~ 07/02/2007

Address: 125 W MAIN ST, MADISON, WI 53703 Telephone:

Date of Birth: ~ 07/02/2007

Telephone:

Gender: Unknown

Gender: Male

—eWIiSACWIS Information
Mother's Maiden: Mom Pineapple

Primary Residence: 01/07/2013 - 09/23/2015
Primary Residence: 09/24/2015 - Present

123 Pebbles Way, Elkhorn, WI 53121
55 Fruity Ave, Sun Prairie, W1 53590

Close
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Immunizations

g Person Management 'Grape, Kid (10243562) ' - Webpage Dialog

e ‘1715‘ A C WI ;S' UAT Resource @ Print (i Spell Check ff- Help (?

Parent Info Additional Address Education Characteristics Medical/Mental Health

— Basic Information

Primary Health Care Provider:
L . L Mental
Physician: UW Health - East Clinic Dentist: Health:
v Immunization Information [J immunizations Up To Date Date: |OU£OUEDDDD
A requegt for the child's immunization record was Date Requested: 00/00/0000
made to:
—Immunization Information
Immunization Schedule @nsin Immunization R)@istu
Immunization Date(s) Administered «
Influenza 05/05/2011
Adeno T4 11/13/2010
MMRV 10/10/2010
Varicella 11/13/2008
Td 11/13/2008
Pneumo-Conjugate 7 11/13/2008
|Teianu5 and diphtheria toxoids and acellular pertussis (T dap 03/02/2008 Delete
|Measles, mumps, and rubella (MMR) 03/02/2008 Delete
Date of last import: 11/13/2015 W m
b Growth Chart Measurements v

Options: I - Close




Wisconsin Immunization Registry

Client Information School Release on File: No VFC Eligible: No
E Reaction List - Internet Explorer

Client Name (First - MI - Last) DOB cender Mother's Mallf-—
KID GRAPE 07/022007 M PINEAPPL IS Sboutilank

; - Persistent crying lasting >= 3 hours within 43 hours
Adaress 123 Pebbles Way, ELKHORN, WSS - 1emperature >= 105 (40 5C) within 48 hours

Comments

History
Date Administered Trade Name (Vaccine)
Adeno 11/13/2010 NOT VALID Yes
Influenza 05/05/2011 Fluogen® Yes Yes
MMR 10/10:2010 10f2 Proquad® Yes
Pneumococcal 11/13/2005 1o0f2 Prevnan® Yes
Td 11/13/2008 NOT VALID Td® Yes
Varicella 11/13/2008 10f2 Yes

10/M10/2010 2of2 Progquad®& Yes
Current Age: 8 years, 4 months, 11 days

Vaccines Recommended by Selected Tracking Schedule

Earliest Recommended Overdue Latest
m

07/02/2008 07/02/2008
M a7/02/2007 07/02/2007
Influenza 08/01/2015 08/01/2015
MMR 11/07/2010 07/02/2011
PerussisTdap Tdap O7/02/2017 07/02/2018 07/02/2020
Prneumococcal Maximum Age Exceeded
Polio 0&/13/2007 09/02/2007
Id Tdap 07/02/2014 07/02/2014
Waricella Complete
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Approvals

Allows workers to send associated pieces of work for a plan
and the plan itself for approval without waiting for
supervisory approval for each piece of work (e.g. SAP,
CSE/RCSE, FIP, ASFA Exception).

Allows Supervisors to approve a Case/Perm Plan and
associated work at the same time through Approval
Management.

Page Resizing added to Approval Management

Automated Messages added when a piece of work is
changed that has already been sent for approval.

57



Approvals

Approval Activity

= IManage My Pending Approvals

™ Reroute Worker Approvals

Worker: All

—Manage My Pending Approvals
CIP o Case/Provider Mame (1D)

Case Brinks, Becky (20255)
Case York, Danny (9221322)

Case York, Danny (9221322)

Caze York, Danny (S221322)

-
-
-
[T Ccase ork, Danny (9221322)
-
-

Case York, Danny (5221322)

Woark Type

Adoption Assistance Agreement

ASFEA Exceplions

Caze/Permanency Plan

Famity Interaction Plan

Reconfirming Safe Environments

Safety Assessment Analvsis and Plan

Worker

Fern, Fred

Fern, Fred
Fern, Fred
Fern, Fred
Fern, Fred

Fern, Fred

Approval
Date

050872007
0302672015
030272015
030272015
030272015
030272015

* tems marked with an asterisk cannot be approved from this page. Click the link in the Work Type column to access this piece of work directhy.

— Approval Decision

T approve © Reroute © RecalReturn © Mot Approve Supervisor:
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Prefilling the Plan Date —
Case & Perm Plans

{_._., Case / Permanency Plan - Windows Internet Explorer

Placement

Date as 6 months from the removal date, and thereafter az 6
months from the date of the last approved Review or Hearing.
The plan date remains editable, however if the date entered is
prior to today's date not all information may prefil to the plan.

oo ¥ : B
c “" I 511 C Wf I S ™ print l‘i Spell Check (7
Basic
Child Mame: Aardvark, Abigail (93286560 Birth Date: 08022012 Plan Date: I{]1m1m15 IDetailsI
Case Name: S E. 873 Plan Is: For an Original Permanency Plan, the Plan Date prefils as 60 days
Perzon Type: Plan Type: from the removal date. Subseguent plans initialty prefil the Plan

— Court Information
Court File Number(s} Branch  Judge Legal Record s
Arlelieedit
— Parent Info
Mother: Father:
Display: Address: Display: Address:
Phone: Phone:
Cell Fhone: Cell Phone:
Mothers Attorney: Father is:
Father's Attorney:
— Guardians
Legal Guardian 1: Legal Guardian 2: Vv
Display: Address: Display: Address:
Options: | M o Close
*, 100%
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Changes to How Information
Prefills from the |A

,é Case | Permanency Plan - Windows Internet Explorer - |EI|1|

c WiSACWIS (@ o2

Basic
Child Mame: baby, baby (9226918} Birth Date: 01/01/2014 Plan Date: IEIZrZEr‘ZEI'IS
Case Name: “ork, Danny (9221322} Plan ls: Original
Mext Permanency
. " .
Person Type: CPS, CW Plan Type: CPS, OHC Review/Hearing Due: nia

. Considerations for .

Goals & Services Displayed
’75huw: | &l Goals & Services x| DispayHistory ™ Start Date: [02/25/2014

months and those to be provided in the next six months to make reasonable efforts, or active effortz in the case of an Indian child to achieve th

-
— Child
ldentify and describe the court ordered conditions, the actions taken and the services offered or provided by the agency in the previous six
goal(z) of the Case/Permanency Plan, including services that were recommended or considered but were not available.

Describe the child's general functioning:

baby, baby: Test Prefill for Qriginal ;l

=

More... Less... Default

Changes the logic for how the Child, Parent/Caregiver, and Family narrative fields pre-fill
on the Planning and Services tab.

-For the original Permanency Plan, the fields prefill from the Initial Assessment. For
subsequent Permanency Plans, the fields prefill from the prior Permanency Plan.

-For the initial Case Plan, the fields prefill from the Initial Assessment. For subsequent
Case Plans, the fields prefill from the prior Case Plan.




Structured Case Note

Launches from current Case Note page

Introduces ‘Subject(s) of Contact’ (with age at
time of contact)

Prefills certain information/ allows for
iInformation to be updated via a hyperlink to
the piece of work

ldentifies a note as related to: Safety,
Case/Permanency, and Well-being

Able to search by these note types
Able to search directly from Case/Perm Plan
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tructured Case Note (SCN)

é Case Notes - Internet Explorer

c ”""'}.;.S‘A (/" WI S UAT

Case: Bumble, Bea ( 9222376) Worker Creating Note: Bee, Worker

Case Note ID: Date Entered: 11/12/2015 12:56 PM

— Note Information

Print (& Spell Check I": I-Ielpl’i

Worker Making Contact: Bee, Worker Search

] Note Finalized [] contact By Designee

= =3

Date: LA Category. JOngoing Services ™ O view inactive Participants
_??ngén |DZ:DI]| Oam @®pn Type: |Face-to-Face [»] Farticipants:
) Bramble, Father (Frmr Sig Other
End Time: [0000  Oam Opm  TypeDetall | Bramble-Bumble, Queen (Bio Child)
Bumble, Bea (Refemnce Person)
Face-to-Face -
Duration: IUUUU.U Location: Jout of Home Care Grass, Harper (Niece)
Details
) Face-to-Face . -
[ Bilable Result: JOccurred ™| Hold down the 'Ctrf key for multi-selection
— Narrative

Case Note 1/1 Details

e

Document case note here...

More... Less... Default

@te Structured Case Note >

Inzzri Corrzsiion floiz

[ cearFics | crese | “save ] close
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Subject(s) of Contact

#£J Subject(s) of Contact -- Webpage Dialog

cWiSACWIS ; prnt (& speicneck ( Heip (2
— Subject(s) of Contact
Information in this Structured Case Note pertains to (at least one Subject of Contact must be selected):
Name Relationship DOB Age at Contact

[] Bramble, Father (3226598) Former Signicant  garo211974 41yrs.
[] Bramble-Bumble, Queen (3226605) Biological Child 08/01/1993 22 yrs.
[] Bumble, Bea (9226597) Reference Person 09141975 40 yrs.
Grass, Harper (9226601) Niece 12/16/2005 9yrs., 10 Mos.
[] Beetle, Asia N. (9226602) (Inactive) Aunt 09/M17M1955 60 yrs.
Bumble-Bramble, Daughter (9226599) (Inactive) Biological Child 11/30/1998 16 yrs., 11 mos.

Continue Close
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SCN Page — when first opened

a Structured Case Note -- Webpage Dialog ;lglll

cWiSACWIS Pint (@ spencneck!  Heip (@

—Basic Information

Date: |11.fl]2!2015 IOQ:OD O AM @® Py Case: Bumble, Bea (9222376) Category: Ongoing Services Type: Face-to-Face

Case Mote Participants: Bramble-Bumble, Queen, Bumble, Bea
Select Subject(s) of Contact Bumble-Bramble, Daughter (16 yrs.. 11 mos.), Grass, Harper (9 yrs.. 10 mos.)

—MNarrative
Details

Structured Note:

— Summary of Items Considered

[] safety  Details [l case/Permanency Planning  Details [ well-being  Details

h Safety
b Case/Permanency Planning

h Well-being

[ swe | cose |




SCN- Safety, Case/Permanency
Planning, and Well- belng

;é Structured Case Note - Windows Internet Explorer

W e ?)J

— Basic Information
Date: Imn 5/2015 Begin Time: |11:11 & am O pw Case: Agrdvark, Amy B [ 9222873) Category. Ongeing Services  Type:

Caze Note Participants: Aardvark, Amy B.; Aardvark, Allie
Select Subject(s) of Contact: Aardvark, Allie (3 yrs., 10 mos.), Abby, Andrea (3 mos.)

. Face-to-Face

Niataile |

— Harrative

Factors that affect prefilling of information and available hyperlinks
include: In-home, Out of Home placement of subjects, the type of
work and status (pending; approved) as the date of the note,

wre| WOrker assignment/ security, etc.

— Summary of Rems Considered
= Safety Details O Cage/Permanency Planning Details [~ Wel-being Details [

— Impending Danger Threats/Safety Planning
Impending Danger Threats, parental protective capacities, and/or Safety Assessment, Analysis, and Plan

information was gathered during thie case contact:
Select subject(s) addressed during this contact: [ Alie Aardvark [T Andrea Abby

This family (Allie Aardvark, Andrea Abby) has an approved Safety Assessment, Analysis, and Plan
dated 01/01/2015 where the child(ren} is/are unsafe with the following safety threats:

One or both parents/caregivers are violent.
The child has exceptional needs which the parents/caregivers cannot or will not meet.

& ves  No Details

View Create

— Placement Danger Threats/Confirming 5afe Environments
Information gathered during this case contact indicates the need to update Confirming Safe Environments

(CSE/RCSE) documentation:

& ves (" No Details

=l
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SCN - Display on Case Note Page

=10l x|

c WiSACWIS

.

i | e (@

Case: Aardvark, Amy B [ 9222873)

Worker Creating Note: Cake, Caitlin M. Worker Making Contact: Cake, Caitlin M.

Case Note ID: 9223570 Date Entered: 03M0/2015 05:18 PM [¥ Note Finalized

™ Contact By Designee

Hote Information
’7Dﬂtﬁi

Category: I:::'"ECi'"E Services ﬂ [T wiew Inactive Participants

The information that prefills back to the Case Note page is:

text entered in the Case Note Narrative, Health Concerns and
Medications for the selected subject(s) of contact, and summary
sentence of all subjects and what the SCN addresses: Safety,
Case/Permanency Planning, and Well-being.

E Note

Medication(s):

Aardvark, Allie

Cabazitaxel Injection, Monthhy, 01/15/2015 - present
Cefdinir, Daily, 11/15/2014 - present

Abby, Andrea

There are no current medications documented.

[Infermation in this Structured Case Note pertains to: (Alie Aardwvark, Andrea Abby) and addresses: Safety,
Case/Permanency Planning, and Well-being.]

More... Lezs. .. Default

l

Dptiu:lns:l 'I

Gty

Inzert Correction Hote

Clzar Fizlds

Done

T R toa o anet [Protecied Fiode: OF

[#5

- [ ® w0 -




Searching Case Notes from a Plan

{:-’ Case [ Permanency Plan - Windows Internet Explorer - |EI|£|
cWiSACWIS Resource §17 M print/@  SpelCheck
Basic
Child Name: Aardvark, Allie (9226551} Birth Date: 10/06/2000 Plan Date: |11.f1 /2014
Case Name: Aardvark, Al B. (9222873 Plan ls: Subseguent
. . MNext Permanency

Person Type: CPS, CW Plan Type: CPS, OHC Review/Hearing Due: 1213102014
Case Notes: Safety Case/Permanency Planning Wellbeing Case Note Search
Basic SlEiEn e L Removal Placement Permanenc Well-Being Safet
= Review/Hearing 2= THELETTE SLLE TELE) JWiell-Deing fety
— Court Information A

Court File Number(s) Branch Judge Legal Record

14141111 | |

|

Case Note Search links will be added to the Case & Perm plans
and default search information. Safety, Case/Permanency
" Planning, and Well-being will only search Structured Case Notes.

— Pall

Cell Phone: (11132221111 Cell Fhone:
Mothers Attorney: Father is:
Father's Attorney:

— Collaterals
Public Defender J W

Attorney for Child:
57
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Guardian ad Litem:

Options: I Go




Case Note Search Criteria
Changes

« Added Text Search function to search by key word(s)

« Added a way to filter a Case Note search by "Worker
Creating Note’ and/or ‘Worker Making Contact’

« Able to search Structured Case notes by type- Safety,
Case/Permanency Planning, and Well-being and even to
an element within these types
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Case Note Search Pag

45 Case Note Search Criteria - Windows Internet Explorer

1Ol =

— Note Criteria
Case: Abby, Alice

Humber: §222745

Start Date: IE'E"II1 02014 End Date: IEM15 Hold down the "Ctrl' key for multi-selection

Categories

— Category and Type Criteria

Access

Adoption

Appeal

BMCW RN-Intl Azsmnt
BMCW RN-Cngoing

sz - Collateral

=3 - Correspondence
cess - Face-to-Face

5 - Telephone Call

o]
W

Worker Creating Note:

IWDrker Making Contact:

Selected Categories

Access

Adoption

Appeal

BMCW RN-Intl Azsmnt
BMCW RM-Ongeing

Case Participants

Aardvarck, Alan
Aardvark, Allie
Aardvark, Abigail
Aardvark, Amy B.
Abby, Andrea
Abby, Alisha B.

Cake, Caitlin
Daisy, Dan

Cake, Caitlin
Caisy, Dan

Text Search

| ' structured Note Criteria |

Types

Safety
Safety - Present Danger Threats/Protective Plann

Safety - Placement Danger Threats
Case/Permanency Planning

Case/Permanency Planning - Permanency Goals
Case/Permanency Planning - ASFA Exceptions
Case/Permanency Planning - Relative/Non-Relativ
Case/Permanency Planning - Goals and Services
Case/Permanency Planning - Review/Hearing
Well-being

Well-being - Health Concerns.

Well-being - Medications.

Well-being - Education

Well-being - Family Interaction

Well-being - Independent Living

Safety - Impending Danger Threats/Safety Planning

ing

e Search

Subject(s) of Contact:

Aardvark, Alan
Aardvark, Abigail
Aardvarck, Allie
Aardvark, Amy B.

Abby, Andrea

Abby, Andrew A,
Kellegg, Andy

Kellogg, Cale

Kellegg, David

Kellogg, Eric (Inactive)
Kellogg, Jimmmy (Inactive)
Kellogg, Kathy B. (Inactive)
Kellogg Roger (Inactive)
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Case Note Search Results
Changes

* Moved the worker select drop-down to the
header, allowing for more results to be
shown on the page.

* Changed the sort order of Notes page to
default sort by ascending date and time.

« Changed Print All Case Notes function to
print in the order displayed on the page.
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Preventing Sex Trafficking and
Strengthening Families Act

New guestions on hearing/review around
OPPLA

New guestions on perm plan around
“reasonable and prudent parent standard”

OPPLA will be limited to children 16+

Adding an indicator when a credit report Is
run for a child.

Independent Living eligibility will begin at
14 years old and six months in care.

71



Automation of MA

New MA Certifications- automatically
created upon placement in Out of Home

Care.

* Recertifications- A nightly batch will
automatically recertify MA certs that expire
In the next 5 days and where the child Is

still in Out of Home Placement.

* Upon Discharge, MA will be automatically
“Cancelled” by recertifying for 3 months.
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Address Updates

* An MA Update will be automatically
generated anytime the child’s address
changes.

— On entering a new placement
— On updating the provider name and/or address

— A page has been added to capture the address
the child is discharging to.

— And, pages have been added to document the
address for Trial Reunification and Supervised
Independent Living.
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At Discharge

'9 Discharge Address Select -- Webpage Dialog

cWiSACWIS print /@  speicheck !/ Help (P
— Child
Child: Bell, Kelly (9225213) Case: Bell, Kelly (9222524)

— Discharge Address Selection

(O Case Address 1 Main St Apt. 1
Adams, WI153910

O Bell,_Janet (Child's Mother)

123 Pendieton Dr.

O Johnson, Byron (Chid's Father) Madison, W153704
123 Pendleton Dr.
@® Johnson. Amy (Chi's Guardian - 1) Madison, W1 53704
O Other
~ Address Update
c/o: I For Medicaid purposes, both parents/guardians should
) be ksted if residing at the same address
Street:  [123 | Pendieton Dr. | Apt: |
wicty: | County of Residence: | v
Cty:  |Madison State: [WI zp: | 53704




Trial Reunification

/Z) Trial Reunification Address Select -- Webpage Dialog

c WiSACWIES

— Child
Chid: Bell Keby (9225213) Case:. Bell, Kelly (9222524)
Is the Trial Reunification with the person who the child was originally removed? (O vYes @ No
— Trial Reunification - Address Selection
O Bell_Janet (Child's Mother)
123 Pendieton Dr.
O Johason, Byron (Chid's Father) Madison, W1 53704
123 Pendleton Dr.
© Johnson, Amy (Chid's Guardian - 1) Madison, W1 53704
S . 1 Main St Apt. 1
O Adams, Mom (Chikr's Guardian - 2) Adams, W1 53910
~ Address Update
cio: l For Medicaid purposes, both parents/guardians should
Y be Isted if residing at the same address
Street  |123 | Pendieton Dr. | Apt: |
wicty: | County of Residence: | Iv]
Cty: | Madison State: Wl ziP: | 53704




Cancellations

 An MA Cancellation will be automatically
created at discharge, future dating the
‘Certification To’ date by 3 months.

/=)l Medicaid Certification -- Webpage Dialog

c WiSACWIS o

— Basic Information

Child Mame: Fischer, Mate {(10243536) DoB: 01/01/2000 DoD: Gender: Male
— Certification Information
Certification T}l'pE-': {:} Cerific ation {:} UDCI ate @ Cancel AQEHCY: I TE':,-'lCIF e
— Address
Cro: |1 Med Stat Code: I 34 % Detsils
Street: 125 |House Apt |

I ' Cerification From: I:'E'.IIZQQEH 3 Certification To: |12.I'E-1J'2EI’5

W City: |ﬁ~|-;|-::n'ﬁ. 54201 e State:l W% | Ml ID: IE-1 0o022543 Tempgmw Mumber
City: |f-‘-.|-;|-::n'ﬁ

- - C
Zip: W Country§ W Cancel Date- |1J31 e

County of Residence: [ Ashiznd v [] Remove DOD from MMIS
FAST Unit Status Approval Status MMIS Interface Status
Unit Status: (O Pending State/County Approval Status: (O Pending (O Approval In-Progress 6
@' Completed @ Approved D Ready to Send
D1 Fast Cmpilt: 09292015

() Mot Applicable @) sent to MMIS



Please Note:

If MA certification is not active* for a child in Out
of Home Care at the time of the November
Release, address/provider changes will not
update MA information. Additionally, these will
not be automatically recertified.
*MA has not been cancelled or the MA has not
expired due to the ‘Certification To’ being past.

Workers can still manually enter a certification.
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Assessment — Un

=101 x|

- Windows Internet Explorer
ACWIS

it ’*Repon

™ print(®  SpelCheck !

=, Alvia Aszzessment D 3350536 Status: Open Rezponse Time:  Within S business days Date: 08/032015

Allegations

ns
otlD  Alleged Vicim AN Code Determination DiorApproxDt  Resided Medical Fatality
of Alleged Mal  in OHC
38 Unborn Adams AT ETIATIED o 06/03/2015 N N Edit

Describe

c WiSACWIS

— Allegation

er(s)— Alleged Victim: I Unborn Adams %
Maltreate | AbuseMeglect Code: [Unborn Chid Abuse
\born Ch Description:

Determination:

Mot able to locate source

Date or Approximate Date of Alleged Maltreatment: | Uneubstantiated

Alleged Victim received medical treatment as a result of this Substantiated

alleged matreatment: J¥es LJHo

dent Inves Alleged Matreatment occurred while the child's residence Oves ®no O Uk
E— es o nknown

was an OHC placement:

Serious Incident:  Details Cives @ No
D Serious injury, as determined by a physician Details

D Death / Alleged maltreatment Details

=1

D Egregicus incident Details

D Death / Alleged suicide in OHC
DCF meme 2010-01 Act78

orn Child

* Pending

* Not able to locate
source

« Services Needed

« Services Not Needed
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Assessment — Unborn Child

ment - Windows Internet Explorer

Assessment Report
(Name: Adams, Alvia Aszessment ID: 8350535 Status: Open (Respnnse Time: Within 5 business days Date: 08/03/2015
Participants : Allegations Contacts
— Allegations
Report Il Alleged Victim Al Code Determination DtorApprox Dt Resided Medical Fatality
of Alleged Mal inQHC
Unbern Child Abuse ) .
@ 9019238 Unborn Adams Describe Pending 06032015 M M Edit

— Maltreater{s)
Alleged Maltreater Relationship to Victim Determination

"NIA - Unbern Child izlogical Parent(s} ”NIA - Unborn Child

Inzert

|:| Independent Investigation County of Origination: I hd |:| Iz the alleged victim(s) in Agency legal and/or physical custody
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ssessment — Unborn Child

) Apple. Mom (9223741)  Actions
Child Welfare  08/15/2015 Worker, State State Central Office 133 Main Street | Nashotah, Wl 53058
B Access Repoarts
2 Assessment
2 Assessment Services Needed (Unborn Child) 06M5/2015
E Initial Assessment-Secondary or Non-caregiver 08/17/2015

Initl Assess Contact - Initial Face-to-Face (Details)
08M0;2015 Worker, State  (Apple, Red) MNote Finalized

If the “Determination™ on one or more of the Unbom Child Allegation(s) is “Services Needed™ and there is an
additional one or more allegation with a determination of ‘Unsubstantiated” (but no allegation with a
determination of ‘Substantiated’, then the display on the Outliner will show ‘Assessment
Unsubstantiated’Services Needed (Unbom Child) mm/dd‘yyyy”

) Apple. Mom (9223741)  Actions
Child Welfare  08/15/2015 Worker, State State Central Office 133 Main Street | Nashotah, Wl 53058
BB Access Reports
2 Assessment
EE Assessment Unsubstantiated/Services Needed (Unborn Child) 06/15/2015
E Initial Assessment-Secondary or Non-caregiver 08/17/2015
Initl Assess Contact - Initial Face-to-Face  (Detailz)
08/10/2015 'Worker, State (Apple, Red) MNote Finalized

If the “Determination™ on one or more of the Unbom Child Allegation(s) is “Services Needed™ and there is an
additional one or more allegation with a detemunation of “Substantiated’. then the display on the Cutliner will
show “Assessment Substantiated/Services Needed (Unbom Child) mm/ddvyyy’

I_j Apple, Mom (92237411 Actions

Child Welfare  06/15/2015 Waorker, State State Central Office 133 Main Street | Nashotah, W153058
B Access Repors
FZ Assessment
2 Assessment Substantiated/Services Meeded (Unborn Child) 06M15/2015
E Initial Assessment-Secondary or Mon-careqiver  08M17/2015

Initl Assess Contact - Initial Face-to-Face (Details)
061042015 Worker, State (Apple, Red) Mote Finalized

If the “Determmation”™ on all of the Unbom Child Allegation(s) is “Services Not Needed™ and there are no
additional ‘Substantiated’ or “Unsubstantiated’ allegations on the assessment, then the display on the Outliner
will show ‘Assessment  Services Mot Needed (Tnbom Child)  pom/ddvyyy”

80



Maltreater Review/ Appeals
Changes

Additional Values have been added to bypass the
Review Process: Maltreater, Maltreator, Not Named, and
Unnamed.

Changing Assignment of Malreater Review Ticklers to
go to designated CAPTA Maltreater Review Coordinator.

Allow creation of a Review until Final Determination
letter is marked ‘Sent’.

Changes to Review Details page to allow a
determination to be made regardless if the maltreater
appears.
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Maltreater Review/ Appeals
Changes — Maintain Worker

f"'-;- Maintain Worker Information - Windows Internet Explorer

—Worker
Mame: Ratkev, Rick (8820481} County: State Employee ||j;| Search

Basic Worker Security

Current Position Information B ——Worker Type
CAPTA WMaltreater Review Coordinator? @ Tes O Mo G‘ County
Start Date: IMHEMT End Date: IDU."UU."DDDD Independent Living Coordinator? () ves (® No
>} O state
Status: IAct'r'.re . Supervisor Mame: Amy Johnson  Search |:| Medicaid Rep @ Wendor

— Contact Information

Phone: |(608)266-5542 Ext: I Cell: I Fax: I[EDB}ZE1-?EE1 Email: |ewmt_332ﬂ431_@wi.gw

— Location
Emploving Entity: County/State: SitedOffice: Unit:
STATE-DHFS-DMT-BIS [State | State Central Office | Administrative
—Worker Role
Type: Primary Function: Start Date: End Date: DCF 43 Required
Admin Support [rea 032012009 00/00/0000 n
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Maltreater Review/ Appeals
Changes

S} Review Details -- Webpage Dialog =10 x|

cWiSACWIS

— General Information
Mame: Apple Dad (10185779} DOB: 0&8/08M5885 SSN:
Agzzessment Completed: 06152015 Review Status: Pending
|| Reschedule Requested Date Request Received: |V yruviuuy
]
Date of Letter: ] sent Date & Time Scheduled: [00/00/0000  [0000 @ am © P
Location/Call-in Information:
More... Less... Default
— Review Outcome
Date & Time of Review: |[06/19/2015  [10:00 @ am O pu (O SM Appeared @J SM Did Not Appear
Report IO Victim Relationship to Victim AN Code Drescription Review Status
9015238 Apple, Green Biological Parent(s) Physical Abuse Bruising
Pending
9015235 Apple, Red Biological Parent{s) Neglect Malnutriticn Upheld
Reasons for Determination:
More... Less... Default
Determination Must Be Mailed By: 07/08/2015 Date of Letter:  08M5/2015 |:| Sent Text L

Ootion=: | Ivl




ICPC Requests

* Added 2 ICPC imaging Categories (with
associated document types):

»|CPC-Sending State
»|CPC- Recelving State

* Viewable from the outliner of the case
under the ICPC icon

 Memo forthcoming
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ICPC

|__) Basket, Mom ( 9224020 ) Actions

CPS Family - Initial Assessment  10M16/2014 Bee, Worker WRO-DCFS-Eau
Claire 123 Fishers 5t , Monona, W1 53716

D Access Reports
“= Assessment
&, Assets and Income

1] Assignment
ICPC
i@ ICPC Record 11/16/2015 Basket, Kid
m Images (4)
i |CPC- Sending State - Financial/Medical Plan (Details)
11/02/2015 Basket, Kid
d& ICPC- Sending State - Placement Reguest Cover Letter (Details)
11/02/2015 Basket, Kid
{8 ICPC- Sending State - Placement Reqguest Cover Letter (Details)
11/02/2015 Basket, Kid
ICPC- Sending State - Report on Placement 100B  (Details)
11/02/2015 Basket, Kid

o= Medical/Mental Health

1;( Flanning

ﬁ Related People
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Miscellaneous

The Maintain Case page can now be resized.

Eligibility and Claiming processes affected by
the Supervised Independent Living (SIL)

The Subsidized Guardianship Agreement has
been updated to identify a successor
guardian, supporting the Preventing Sex
Trafficking and Strengthening Families Act.

The ability to create removals as"Missing
from Care”
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2016
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Summary of Changes

Workload Management

Assessment

— Page Layout & Page Resizing
— Maltreater

Successor Guardian
Education Portal
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Maltreater & Assessment
Changes

* Adds page resizing to all the tabs and
pages related to Initial Assessment and
Safety Assessment, Analysis and Plan!

 Added a field to document ‘basis for
determination’, which will prefill to
Maltreater letters.

 Added to Reviews Tab to show If
maltreater I1s deceased and added a box
for comments.
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Allegations Tab

-"é- Assessment - Windows Internet Explorer

cWiSACWIS ™l pit(@ s

Assessment Report
(Name: Apple, Mom Assessment ID: 9222097 Status: Open (Respunse Time: Within 5 business days Date: 07/03/2015

Allegations

Participants

— Allegations

Report I Alleged Victim AN Code Determination DtorApprox Dt Resided Medical Fatality
of Alleged Mal in OHC

Physical Abuse

D 9006256 Green Apple Describe Pending 070312015 N N Edit

(® 9006256  Red Apple Egi'ﬁ::‘h”se Substantiated 070372015 N N N Edit
— Maltreater(s)

Alleged Maltreater Relationship to Victim Determination

[Mom Apple Biclogical Parent(s) Substantiated

" The basis for this determination is as follows:

More... Lese... Default m
| MOre... Less... Lherault

|:| Independent Investigation County of Qrigination: I hd |:| Is the alleged victim(s) in Agency legal and/or physical custody

H100% v g




Reviews Tab

5 Assessment - Windows Internet Explorer

cWiSACWIS (" print (B  Spelcheck I-

Assessment Report
’:»Iame: Apple, Mom Assessment ID: 5222076 Status: Open (Respunse Time: Within 5 business days Date: 06/01/2015

Participants Allegations Contacts esults Reviews

— Review History
i Assessment  Motice ToBe  Sent Date Sent Response Response Review Status
Maltreater Approved  Mailed By (Overridden) Due Received
Dad Apple (Deceased) P&HT/2015  06MB/2015 0618/2015  View 07/06/2015  [00/00/0000  Awaiting Response
Mom Apple 1772015 0682015 DEMTI2015 View 07/02/2015  [00/00/0000  Awaiting Response
Uncle Apple 1712015 06/18/2015 06M7/2015  View 07/02/2015 [05/17/2015  Review - Upheld
Oninown Unknown 08172015 WA [ wa NIA [20/00/0000  unknown Mattreater
Additional information: Details A
More... Less... Default v

— No Response Received
The maltreater did not request a review of the initial determination within the designated timeframe per DCF Chapter 40.

Substantiated Malireater Determination Sent Date Sent
To Be Mailed By

Close

Options: I Gio

H100% v g
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Review Detalls Page

 Added Comments box.

 Added field to document reasons for the

determination which prefill to the Final
Determination Letter.
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Reviews Detalls Page

a Review Details -- Webpage Dialog

cWiSACWIS

=8 x|

™  pPrit B  SpelCheck !/ Heh(i

—General Information
Mame: Apple, Uncle (S230257) DOB: 02/05/1982 SSN:
Assessment Completed: 08M7/2015 Review Status: Pending
— Comments
Details
More... Lezs... Default
~
More... Less... Default
— Review Outcome
Date & Time of Review: |ﬂ5i24‘2ﬂ15 |11111 ® am O pu () sm Appeared (®) SM Did Not Appear
Report D Victim Relationship to Victim AN Code Description Review Status
9006115 Apple, Green E:]'at”e Primary Care Provider o cical Abuse Bruising [upnes  [~]
The reason for the final determination is as follows: Y
More... Less... Default Y
S006115  Apple, Red E:)'at”e Primary Care Provider o siect Malnutrition [Upned [¥]
r'I'he reason for the final determination is as follows: o
\I{dure... Less... Default J
Determination Must Be Mailed By: 07/0%2015 Date of Letter: [] sent Text W

Options: I .
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Successor Guardian

Changes to SG Agreement to name a
successor as well as the ability to amend
an agreement when the successor
changes.

New SG Eligibility Determination Type.

New type of agreement: Subsidized
Guardianship Agreement (Successor).

New case participant inactivation and case
closure reason values.
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Naming/Changing a
Successor(s)

indows Internet Explorer

— Basic
Case: Aardvark, Alie (9226561} Person:  Aardvark, Amy B. (9222373 DOB: 07/01/2011 Age: 3
—Successor Guardian Maintenance a
Updated on: 08/19/2015 By: Cake, Caitlin I, Delste
New Successor Guardian 1: F\"ﬂf’ A. Abby New Successor Guardian 2:
Type Date SentReceived Image/Document
|Amended Subsidized Guardianship Agreement | Text Delete
ISigan Amended Subsidized Guardiansghip Agreernent;l Delete  Imaging Search o
— Successor Guardian Amendment History
Updated on: 04M2/2015 By: Cake, Caitlin M. [ wade in Error
Successor Guardian 1:  |Helen Aardvark Successor Guardian 2. |George Aardvark
Type Date Sent’Received Image/Document
IAmended Subsidized Guardianghip Agreement LI 041202015 Text
|Signed Amended Subsidized Guardianghip Agreement LI 041 412015 View
| et | -

Done I_l_l_l_’_’_rﬁ. Local intranet | Protected Mode: Off 8 v [R1w00% ~ 4
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Process

* In the event of death or incapacitation of a
guardian.

— Child could go directly to a new SG case with
successor by using a new case closure
process.

— Child could be returned to out of home care
for a time before going to the successor.
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Education Portal

 Planned interface with School Districts and
Dept. of Public Instruction

* Going live with interface with Madison
School District.
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Un
Re

Forecast for June 2016

porn Child Abuse Case Planning

norting Children Missing from Care to

the National Center for Missing and
Exploited Children

Protective Planning and New Template

Language updates to the
Maltreater/Review Appeals Templates
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